In response to the need to support diverse and complex information requirements, nursing has developed a number of different terminology systems. The two main kinds of systems that have emerged are enumerative systems and combinatorial systems, although some systems have characteristics of both approaches. Differences in the structure and content of terminology systems, while useful at a local level, prevent effective wider communication, information sharing, integration of record systems and comparison of nursing elements of healthcare information at a more global level. Formal nursing terminology systems present an alternative approach. This article describes a number of recent initiatives and explains how these emerging approaches may help to augment existing nursing terminology systems and overcome their limitations through mediation. The development of formal nursing terminology systems is not an end in itself and there remains a great deal of work to be done before success can be claimed. This article presents an overview of the key issues outstanding and provides recommendations for a way forward.
as a possible solution to the mediation problem. However, at least as far as nursing goes, there are a number of outstanding issues. These issues form the focus of the remainder of this article.
Formal modelling of existing nursing terminology systems
There may be any number of ways to model terms drawn from existing terminology systems. For example, should we model Impaired swallowing as a 'swallowing that is modified by an impairment' or as an 'impairment that is modified by swallowing'? Is a Client a beneficiary, a subject or a recipient of care? Each view has its own merits.
However, practical experience within standards organisations demonstrates that reaching consensus on such issues is problematic. In practical terms it may not matter that we reach consensus. Unlike with more traditional terminology systems, formal terminology systems encourage a more pragmatic solution by re-framing the problem. Key questions we should be asking of a formal terminology system are not 'What does it look like?' and 'Does it fit with my view of the world?'. Rather we should be asking 'Does it behave as I expect?' and 'Does it behave as I want?'.
For example, when a concept is automatically classified it should appear where it is expected to appear. Moreover, other similar concepts should be classified in a similar way. For example, we would expect conceptual representations of Chronic pain and Acute pain to appear as close siblings under the more general conceptual representation of Pain. There may of course be disagreement about the resulting classifications within formal terminology systems. However, any debate is likely to be more concrete than philosophical.
